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The purpose of this study was to e:^lore relations and mediating 
factors among dissociation, depression, and state-trait anxiety for 
individuals who experienced physical abuse, sexiial abuse, both 
physical and sexual abuse, or no abuse. In all, 549 Turkish under- 
giaduate university students participated in the study and com- 
pleted tlie Dissociative E:q)eiiences Scale, the Beck Depression 
Inventory, tlie State-Trait Anxiety Inventoiy, and a demographic 
measure. Both physical abuse and sexual abuse were associated 
witli elevated levels of dissociative symptoms and witli pathological 
dissociation. Results demonstrated that patterns of relations 
between anxiety, depression, and tlie fomis of dissociation differed 
significantly among the participants who reported sexiial abuse as 
compared with the other groups. Results suggest that dissociative 
symptomatology may differ in its relation to depression and anxiety 
according to abuse subtype. 
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INTRODUCTION 

Dissociation is defined as a dismption in the fimctions of consciousness, 
memory, identity, and perceptions of one's environment, functions tiiat are 
usually integrated (American Psychiatric Association, 1994). Dissociative 
e:^eriences exist along a spectrum, ranging fiom fantasy-proneness and 
daydreaming to problematic disintegration of thoughts, feelings, and 
actions, and they may be conceptualized using continuum oi taxon models 
(Putnam, 1997). Published surveys have shown tiiat dissociative symptoms 
are common m the geneial population of Nortli America and Europe (Ray, 
1996, Ross, Joshi, & Cuiiie, 1990) and m otiier cultiires (Martinez-Taboas & 
Bemal, 2000, Xiao et al., 2006). Symptoms of dissociative disoiders in Tuikey 
appear to be consistent with those found in other cultures, and diagnoses of 
dissociative disorders are not rare in the country's general population 
(Akyuz, Dogan, Sar, Yargif, & Tutkun, 1999; Sar, Yaigif, & Tutkun, 1996). 

Several models addiess variations in types of dissociative symptoms, 
the severity of dissociative experiences, and tiie connection between tiauma 
and dissociation. Data provide stiong evidence for the lole of tiauma m 
elevated levels of dissociative symptoms m the geneial population (van der 
Kolk, 2003). Botii cliildhood physical abuse and sexual abuse have been 
demonstiated to be closely related to dissociation (Chu & Dih, 1990; Kirby, 
Chu, & Dill, 1993). Patterns of abuse such as greater severity and duration, 
younger age of onset, and the presence of more than one type of abuse 
lead to poorer psychological outcomes (Beitchman et al., 1992, Trickett, 
NoU, Reiftinan, & Putnam, 2001). Other characteristics of abuse tiiat mipact 
psycholt^cal outcomes include the relationship between the perpetrator and tlie 
victim (e.g., Fieyd, 1996) andtliecliionicityofthe abuse (e.g., Heiman, 1992). 

Diffeient phenomena are considered to exist within dissociative experi- 
ences, wherein absorption, derealization/depeisonalization, and amnesia 
constitiite dimensions of dissociative experiences (Carlson & Putnam, 1993). 
Waller, Putiiam, and Carlson (1996) advocated usmg a taxonomic distinction 
ratiier than a continuum between two types of dissociation. Barlow and 
Freyd (in press) suggest viewing dissociation as a group of characteristics 
that can be categorized in two related branches. Branch A includes common 
dissociative experiences that are not related to tiauma, such as absorption 
and fantasy-proneness. Branch B symptoms liave a tiaumatic etiology and 
include depersonahzation and identity confiision. 



Individuals with elevated levels of dissociation typically have additional 
psychological symptoms. Studies have docmnented important relations 
among dissociation, depression, and anxiety in the general population 
(Levin & Spei, 2003; Maaianen, Tanskanen, Haatainen, et al., 2005; 
Maaranen, Tanskanen, Honkalampi, et al., 2005). Systematic clinical suiveys 
among psychiattic patients liave consistently demonstrated tliat those suffering 
&om psychological disorders have substantial levels of dissociation (Putnam 
et al., 1996, Saxe et al., 1993). Clinical studies that incorporate structured 
clinical inteivievv's have shown tliat patients diagnosed with dissociative 
disorders have extiemely high rates of depressive symptoms ranging fiom 
88% to 93% (Coons, Bowiuan, Kluft, & Milstein, 1991, Coons, Bovnnan, & 
Milstein, 1988; Martinez-Taboas, 1991; Ross etal., 1990,Tutkunet al., 1998). 
Approximately half of patients with dissociative disorders have anxiety 
disorders as well (Ross, Norton, & Wozney, 1989, Sar, Akyiiz, Kundakci, 
Kiziltan, & Dogan, 2004). Studies have suggested that participants who 
report sexual abuse alone or physical abuse alone have siimlar psycliiatiic 
outcomes (Davis, Petretic-Jackson, & Tmg, 2001; Naai-King, Silvern, Ryan, 
<fc Sebring, 2002, Wmd cfc SUvem, 1992). However, these studies consistently 
indicate tliat combined sexual and physical abuse predicts poorer psycho- 
logical outcomes as compared to one type of abuse alone or no abuse. 
In tlie aforementioned clinical shidies, patients suffenng &om dissociative 
disorders reported significant rates of sexual and physical abuse, a finding 
consistently coiupatible witli other research (e.g., Tezcan et al., 2003, van 
der Hart, Boh, & van dei Kolk, 2005). 

There has been limited leseaich on child abuse in Turkey. In a sample 
of 5,000 Tmkish children, Bihr, Ari, and Doranez (1986) reported tliat 36% 
of children under 5 years old had been physically abused at some point in 
their lives. Perpetrators of abuse are often parents and other caregivers 
(MiUer, Fox, & Garcia-Beckwitli, 1999). In Turkey, abusive disciplinary prac- 
tices are not rare m cMldiearing, and physical disciphne is accepted as a 
normal parenting style in most Turkish famihes (Oihon, Ulukol, Buigoler, & 
Gulnar, 2006). Interpersonal relations, values, and cliildrearing practices 
aiuong famihes vary according to socioeconomic status and m urban versus 
rural regions (Kagitcibasi, 1996). One facet of socioculhual complexity 
uivolves tlie size of individuals' communities (Chick, 1997). Sociocultural 
complexity luay moderate dissociation in two ways: Fiist, differences in 
sociocultural complexity may influence tlie probabihty of detectmg abuse 
and tlie potential to assuage negative outcomes; and second, cultural envi- 
ronments luay instill values that prevent or facilitate different types of abuse. 
A few studies of nonclinical populations depict rates of sexual abuse that 
range &om2.5% to 28.1% indifferent temtoiies of Turkey. Rates of reported 
abuse are Mglier in urban regions of the country than rn rural regions 
(Akyiiz, Sar, Kugu, <fc Dogan, 2005, Eskin, Kaynak-Demir, & Demir, 2005; 
Oral et al., 1996). 



Dissociation, depression, and anxiety are the most common emo- 
tional outcomes of sexual and physical abuse. However, composite rela- 
tionships and bidirectional interactions among depression, anxiety, and 
dissociation have not leceived sufficient attention, and little is known 
about how such relations may vary accoiding to abuse subtype. In the 
present study, associations between dissociation, depression, and state- 
tiait anxiety were evaluated among paiticipants who repoited sexual 
abuse, physical abuse, both sexual and physical abuse, and no abuse. 
The study aim was to investigate dissociative processes as a lesponse to 
elevations in levels of depression and state-tiait anxiety in these four 
gioups. 



METHOD 

Participants 

The participants in this study weie 366 male and 183 female undeigraduate 
students whose ages ranged &om 17 to 34 (M = 22.38, SD = 2.34). All partic- 
ipants were volunteers recnuted &om a univeisity in Eastern Anatolia, one 
of the least developed regions in Turkey. Students enioUed in this university 
are, in general, &om East Anatolia. The university enrolls approximately 
8,000 students. 

Researchers announced tlie study in classrooms. Students were told 
tliat investigatois weie carrying out a psychological survey and that students 
could contact the departments mvolved if tliey wanted to participate. The 
study was caiiied out collaboiatively between the depaitments of psychology 
and educational sciences. Volunteers who contacted tlie researchers weie 
included in tlie study. There were no exclusion ciiteiia. After participants 
were given an adequate explanation of the study's procedures, they 
provided written informed consent. Approval was obtained from the Institu- 
tional Ethics Committee. 

Most paiticipants (n = 524; 96.1%) were single; 18 (3.3%) were mar- 
ried, and 3 (0.5%) were divorced. Four participants declined to state 
their marital status. In all, 42 paiticipants (7.7%) repoited financial 
strain, 376 (68.5%) indicated that they weie fiom middle-class back- 
grounds, and 130 (23.7%) indicated that they were fiom upper-class 
families. One participant did not state economic status. Participants' 
sociocultural complexity (Chick, 1997) backgrounds were measured in 
this study. Paiticipants weie asked to indicate tlie type of community in 
which they had primarily resided before age 16. In all, 40 participants 
(7.3%) had resided in a village, 51 (9.3%) had resided in a town, 321 
(58.5%) had resided m a city, and 134 (24.4%) had resided in a metrop- 
olis until the age of 16. Tliiee participants declined to respond to this 
question (Table 1). 



TABLE 1 liescripiive Slaiistics for Demographic Variables (N = 549) 





Non-abused 


Sexual Abuse 


Physical Abuse 


Sex. & Phy, Abused. 








<N = 320) 


(N = 50) 


(N = 137) 


(N = 42) 






Age 


M=22.31(SD=2.51) 


M=22.64(SD=1.82) 


M=22,36(SD=2,11) 


M=22.76(SLH2,30) 


FC3.542) 


= 0.684ns 


Gender* 














Female 


N=13K7L58^-b) A 


N= 16(8,74%) 


N=27(14.74%) A 


N=9(4,92%) 


LRX^(6) - 


■ 23524 p < .001 


Male 


N-189I'5L64%) B 


N=34(9.29%) 


N=110(30.04%)B 


N-33(9.02%) 






Marital Status 














Single 


N-306(56,15%) 


N=49(8-99%) 


N= 129(23.67%) 


N-40(7.34%) 


LRK^(6) - 


11.115ns 


Married 


N-llf2,02%) 


N- 1(0. 18%) 


N=6(1.10%) 


N-0(0.00%) 






Divorced 


N=l(0-lWo) 


N=0(0.00%) 


N=0(0.00%) 


N=2(0.37%) 






Economic Status 














Lower 


N=23(4.20%) 


N=2(0,37%) 


N= 10(1. 83%) 


N=3(0,55%) 


LRff(6) - 


1311m 


Midtlle 


N-218(39.78%) 


N=2(0,37%) 


N= 15(2.75%) 


N=3(0,55%) 






Upper 


N-79(14,42%) 


N=35(6.41%) 


N=79(14.47%) 


N-22(4,03%) 






Cultural Background 














Village 


N-25(4.58%) 


N=2(0.37%) 


N= 10(1. 83%) 


N-3<"0,55%) 


LRK^(9) - 


6.493ns 


Town 


N-3 1(5.68%) 


N=2(0.37%) 


N= 15(2-75%) 


N-3(0,55%J 






aty 


N-185(33.88%) 


N=35(6.41%) 


N-79(14-47%) 


N-22(4.03%) 






Metropolis 


N=78(14.29%) 


N= 11(2.01%) 


N=31(5.68%) 


N=l4(2.56%) 







'For eacli group proportions of male arid female participants were compared by using two proportions c-tests. Different symlxils indicnie smtistically significant 
differences ip < .05). Compared column proportions are given for gender in Table I, 



Materials 

The instruiTients used in the shidy were a demogiapliic questionnaire, the 
Tuikrsh version of tlie Dissociative E:^eriences Scale (DES; Benistein & 
Putnam, 1986), tlie Beck Depression hiventory (BDI; Beck, Ward, Mendelson, 
Mock, & Erbaugh., 1961), tlie State-Trait Anxiety Inventory (STAl; Spielberg, 
Gersuch, & Lushene, 1970), and questions assessing cliildhood physical and 
sexual abuse. 

Demograpliic questioimarre. A demogiapliic questionnaire was devel- 
oped by the autiiors for tiie current study. The questionnaire included ques- 
tions regarding age; gender (coded as = female, 1 = male); marital status 
(coded as = single, 1 = married); economic status (0 = lov^er, 1 = middle, 
and 2 = upper); and socrocultiual complexrty, which refers to the type of 
communrty m whrch participants Irved prior to age 16 (0 = village, 1 = town, 
2 = city, and 3 = metiopolrs). 

DES. Thrs 28-item self-report scale was originally developed by Bernstein 
and Putnam (1986) and was designed to measure dissociation m both 
general and psychiatric populations. The DES has adequate temporal reli- 
abihty, wrtii test-retest correlation coefficients between .79 and .84 (Carlson 
cfc Putnam, 1993). The Tuikrsh version of the DES is a rehable and valrd 
measure (Yargrc, Tutkun, & Sar, 1995). The Turkish versron has an alplia 
coefficient of .97 and has high test-retest reliability (r = .77). The conver- 
gent validity of tire instrument with the DIS-Q was r = .90 ui a Tmkish pop- 
ulation (Aydemu' & Koroglu, 2000). Participants are asked to respond to 
items on a scale rangmg fiom to 100. Total DES scores are calculated by 
averaging the sum of all items. 

BDI. Beck and liis colleagues (1961) developed tiie BDI as a self- 
administered inventory to assess levels of depressrve symptoms. The BDI 
consists of 21 items, and each rtem has a scale of to 3. The Tmkrsh version 
of tire measure was tianslated by Hislr (1989) and has been shown to be 
reliable and vahd in Tmkish populations. Aydemir and Koroglu (2000) 
reported a Cronbach's alplia coefficient of .80 and a correlation with the 
Minnesota Multipliasic Personahty Inventory Depression subscale of .50. 

STAl. The STAI (Spielberg et al., 1970) rs a self-administered scale that 
contains two subscales. Each has 20 items tiiat assess levels of state and tiait 
anxiety. The measure was tianslated into Tmkrsh by Oner and Le Compte 
(1985) and has Mgli levels of reported valrdity (correlations with other anxr- 
ety scales ranged fiom r = .58 to r = .84), test-retest reliabihty (ranged fiom 
r = .86 to r = .54 for the subscales), and internal consrstency (ranged fiom 
a = .83 to a= .92 for the subscales). 

Sexual abuse. Participants were asked "Before you were 16 years old, 
were you threatened or forced by anyone to engage m any unwanted sexual 
activity, or were you sexually assaulted or raped?" Participants who 
responded affirmatively were classified as sexirally abused. 



Physical abuse. Participants were asked "Before you were 16 years old, 
were you exposed to any treatment which left bruises or scars such as beating, 
kicking, burning, hitting by any object or tieated in a way that could be 
considered physical abuse?" Participants who responded affirmatively were 
classified as physically abused. 

Procedure 

Participants were recruited through classes and volunteered to participate. 
The aim of the study was explained to participants as responding to ques- 
tions on a self- administered psychological survey. Participants were assured 
that their personal information would remain confidential. Participants 
signed written informed consent forms that explained the procedures that 
would ensure confidentiality. Participants were then given a packet containing 
Turkish versions of the measures and were asked to complete the question- 
naires in a quiet classroom. Participants were not paid for their participation. 



Data Analysis 

Analyses were first conducted to examine demographic differences among 
groups. Group differences in age were evaluated with analysis of variance. 
Likelihood chi-square analyses were conducted in order to compare demo- 
graphic variables among students who were sexually abused, physically 
abused, both sexually and physically abused, and not abused. Two-proportion 
t tests were used to compare proportions of male and female participants 
in each group. To assess the role of demographic variables and past history of 
abuse on psychological variables, the authors used standard multiple regres- 
sion analyses. Findings were interpreted with standardized regression coeffi- 
cients. To evaluate composite connections among depression, state-trait 
anxiety, and the forms of dissociation within the fom' groups, the authors 
adopted a multivariate approach. For each group, canonical correlations were 
calculated to assess relations between the vaiiable set consisting of depres- 
sion and trait and state anxiety and the variable set of DES subscales. 



RESULTS 

Demographic Characteristics 

Table 1 provides results from analysis of variance and likelihood chi-square 
analyses that demonstrate that demographic characteristics such as age, 
maiital status, socioeconomic status, and sociocultural complexity back- 
ground did not differ significantly among individuals who reported sexual 
abuse, physical abuse, both sexual and physical abuse, or no abuse. Chi- 
square statistics have been conducted in a sample of 549 undergraduates. 



Prevalence of Trauma 

In all, 42% (n = 229) of tlie sample reported some form of abuse in cliild- 
hood or adolescence: 25% (n = 137) reported physical abuse, 8% (n = 42) 
reported sexual abuse, and 9% (n = 50) reported botli physical and sexual 
abuse. A total of 58% (n = 320) reported no physical or sexual abuse. 
Gender was significantly associated with abuse subtype, LR;t'(6) = 23.524; 
p < .001. Results from two-sample t tests revealed that tlie proportional 
differences between male and female participants who reported sexual 
abuse and both sexual and physical abuse weie not statistically significant. 
However, men were more likely than women to lepoit abuse (48.36% vs. 
21.42%, p < .01), especially pliysical abuse (30.04% vs. 14.74%, p < .001). 
Chi-square analyses revealed tiiat marital status, economic status, and socio- 
cultiual complexity were not associated with past sexual abuse, physical 
abuse, or combined sexual and physical abuse. 



Effects of Demograpltic Variables and Reported Child 
Abuse on Depression, Anxiety, and Dissociation 

To assess tire effects of demographic variables and types of abuse on psy- 
chological variables, the autliors performed multiple standard legression 
analyses. The psychological variables of depression, state-tiait anxiety, 
and forms of dissociation were regressed onto demographic variables and 
abuse statiis in two steps. The R-squareds for models were calculated for 
each multiple regression equation. Table 2 illushates tire coefficients of 
determination. Step 1 standardized regression coefficients indicated 
unique effects of each demographic variable, contiolhng for all other 
demograpliic variables. In tiiat step, age, gender, marital status, economic 
status, and sociocultural complexity were included as independent vari- 
ables in a standard multiple regression model. Because only three partici- 
pants were divorced, tiiat response was excluded fiom analyses that 
incorporated marital status, so tiiat only differences between smgle and 
manied students were analyzed. Categorical variables were tiansformed 
into dmiimy variables that should be interpreted as scaled parameters in 
tiie model. 

As seen m Table 2, standard hierarchical multiple regressron models 
revealed that some demographic variables predicted depressron, state-tiait 
anxiety, and types of dissociation. Age was negatively assocrated with most 
psychological variables, however, it was posrtively related to levels of state 
anxiety, with tiie latter relation srgnificant at the/* < .01 level. Women indi- 
cated liigher levels of depression and of state and tiait anxiety. However, 
gender was not signiflcantiy associated with dissociative symptoms. Marital 
status was unrelated to the psychological variables mvestigated in the study. 
Participants who reported a lower economic status had signifrcantiy higher 



TABLE 2 Muliipie Regression of Demographic Variables and Reportei-I Abuse on Psychological Variables (N = 54W 

STEP 1 



Marital Economic Socio-Cliltuial 
Age Gender Status Status Complexity 



Psychological Variables M SD b h h 



h 


R" 


F(5,552) 


P 


-0.04 


0.03 


3.41 


0.01 


-0.09" 


0.04 


4,81 


0.000 


-0,07 


0.04 


4.93 


0,000 


-0-03 


0-03 


3.17 


0.01 


-0,05 


0.02 


1.95 


0.09 


-0,08 


0,03 


3.25 


0,01 


-0,07 


0,03 


3.17 


0,01 


-0,05 


0.03 


2,66 


0,02 


-0.05 


0,03 


3.09 


0.01 



Depression 13.17 8.22 -0.06 -0.!0' -0.07 -0.09* 

State Anxiety 43,12 9.15 0.13" -0.16" -0.06 -0.12" 

Trait Anxiety 44.84 8,74 0,06 -0,18" -0.08 -0,19" 

Absorption 31,05 14,50 -0,15" 0,02 -0.04 0.04 

Amnesia 12.39 10,23 -0.11' 0.06 -0.03 -0.01 

Depeisonalization/Derealization 20,39 16,41 -0,12* -0,01 -0,05 -0.03 

DES-Taxon 18,48 13.40 -0.14" 0,03 -0.04 -0.01 

DES-Absorption 24.24 11.91 -0.13" 0.01 -0.05 0.02 

DF.S Total 22.59 11.71 -0.14" 0.02 -0.05 0,01 



':p < 0.05; '°:p < 0.01: b: slandardized regression coefficients. 

= Female, 1 = Male. 

= Single, ] - Married. 

- Lower, 1 = Middle, 2 = Upper. 

- Vilbge, 1 - Town, 2 - City, 3 - Metropolis, 



TABLE 2 iContimted) 







STEP 2 




n2 Cbtmge 


F(8,529) 






Sesiial 


Physical 
b 


Physical Ik. Sexual 

b 




Psychological Variables 


b 


F 


Depression 


o.ir 


OAT-' 


0.11' 


0.03 


4,01 


0.000 


Slate Anxiety 


0,03 


0.13" 


0.15" 


0,03 


5,23 


0.000 


Trait Anxiety 


0.08 


0.12" 


0,10' 


0,03 


4,66 


0,000 


Absorption 


0.10' 


O-IQ" 


0,12" 


0.02 


3.63 


0.000 


Ainnesia 


0.12" 


0,08 


0,08 


0,02 


2.67 


0.01 


Depe rsonalization/Derealizalion 


0.12" 


0,14" 


0.15" 


0.04 


4.68 


0.000 


DES-Taxon 


0.10" 


0.13" 


0.13" 


0.03 


3.95 


0.000 


UES-Absoi ption 


0.14" 


0,11* 


0,12" 


0.03 


3,97 


0,000 


UES Total 


0,13" 


0,12" 


0,13" 


0.03 


4,32 


0,000 



':p < 0.05; "p < O.Oh b: standardized regression coejficients. 



levels of depression and state and trait anxiety. Participants' sociocultural 
complexity was related to state anxiety, with those &om less mban back- 
grounds indicating more symptoms. 

The F values were statistically significant for all regiession analyses 
after physical abuse, sexual abuse, and combined sexual and physical 
abuse were entered in the model as predictors of psychological variables 
in Step 2. Step 2 standaidized legression coefficients indicated tlie unique 
effects of each abuse subtype, confioUing for all other demograpliic vari- 
ables and otlier abuse subtypes. Amnesia was not significantiy associated 
vvdth physical abuse. Participants who reported sexual abuse had elevated 
levels of depressive symptoms and dissociation, whereas state and trait 
anxiety were not significantiy associated with tiiis type of abuse. Experi- 
encing physical abuse or both physical and sexual abuse predicted eleva- 
tions in symptoms of all psychological variables with tiie exception of 
amnesia. 



Relations Amoi^ Depression, Anxiety, and Dissociation 

Canonical conelation analyses were used for analyzing multivariate rela- 
tions between variable sets in specific groups. Canonical loadings higher 
than 0.30 should be interpreted as significantly associated vvdth tire vari- 
ables in tire opposed set (Tabachnick & Fidell, 2001). Canonical conela- 
tion analyses with standardized scores of variables were conducted to 
determine multivariate coiielations in order to maximize sample canonical 
variates for both the forms of dissociation and depression-anxiety vari- 
ables in the four participant groups. Significant results fiom multivariate 
analyses in both the nonabused and physically abused groups demon- 
stiated that tire variables in the dissociation subscale set were liiglily cor- 
related with depression and state-tiait anxiety (p < .001). Canonical 
correlations between the forms of dissociation and other psychological 
variables were not significant for the participants who reported sexual 
abuse (p > .05) or both sexual and physical abuse (p > .05). Canonical 
results should be interpreted with caution. As seen m Table 3, multivariate 
correlations were very close to each other in all groups but were not sig- 
nificant in two groups. The insignificance of tiiese results originated fiom 
the small number of participants who reported sexual abuse or botii sex- 
ual and physical abuse. 



DISCUSSION 

The present study evalirated associations between reported child abuse and 
psychological symptoms in university students and analyzed differences in 
symptoms according to abuse subtype. The prevalence of physical abuse 



TABLE 3 Canonical Factor SCiuaures for Psychological Symptoms 



Canonical r 0.46 Canonical r: 0.48 Canonical r 054 Canonical r: 0.45 



Cbi sqr. (9): 


Chi sqr. (9): 


Cbi sqr. (9> 


Chi sqr. (9)- 9- iO; 


82.96; 


14.04: 


48.92; 


p > .05 


p< .001 


p>-05 


p< .001 


Sexual Bl 


Non-abused 


Sexual 


Physical 


Physical 


fN - 320) 


Abuse (N = 50) 


Abuse m = 137) 


Abuse (N = 42) 


0.96 


0.88 


00: 


0,71 


0.54 


0,07 


0.71 


0,86 


0.79 


0,57 


o.m 


0,97 


0.91 


0.87 


0.91 


0,85 


0,74 


0.81 


■0-^ 


0,26 


0,92 


0,82 


0.91 


0,83 



Depression 
State Anxiety 
Trait Anxiety 
Absorption 
Amnesia 

Uepe rsona li zation/ 
Derealization 



was somewhat lower tlian tliat reported by Bilir et al. (1986), which might 
reflect differences in the age of participants at tlie time of assessment. 
The cuiient study reports rates of sexual abuse similai' to the lesults of two 
pieviously iinpubhshed studies that identified rates of sexual abuse of 1 1% 
and 15% among liigh school and college students, respectively (Oral et al., 
1996). Physical abuse was more prevalent among men tiian among women 
(30,04% vs, 14.74%), There were no significant diffeiencesmrepoils of sexLial 
abuse or reports of combined sexual and physical abuse between genders. 
Tliis finding contrasts with lesults fiom many population surveys that mdicate 
fiiat women report liighei rates of sexual abuse than men (e,g., Goldbeig & 
Freyd, 2006; Mohiar, Buka, & Kessler, 2001). Alikasifoglu et al. (2006) 
pointed out that the disclosure of sexual abuse can be dangerous and 
shameful, wliich may affect victim reports. Bemg raised in a less complex 
sociocultural envuomnent may be associated with liighei levels of environ- 
mental control and with a motivation to conceal personal difficulties 
(Menard <fc Ruback, 2003). Hence, community charactenstics of the popula- 
tions fiom wliich tiie participants came might cause underreporting of sexual 
abuse, especially for women. The sociocultural complexity of paiticipants 
was not significantly associated witii reported abuse, abuse type, or disso- 
ciative symptoms. However, anotiier study (Menard & Ruback, 2003), using 
a Noith Ameiican sample, reported tiiat rates of child sexual abuse were 
significantly higher in rural areas than m urban settlements, a findmg that 
differs fiom the present results. 

The average DES total score of tire sample was 22.59 (SD = 11.71), 
wliich was higher tiian findings of previous shidies in normal populations 
(Akyiiz et al., 1999; van IJzendoom & Schuengel, 1996). The mean DES 
score was close to tiie findings of a pievious study tiiat used an undeigiaduate 
sample in Van, Turkey (Agargun et al., 2003). Proneness to dissociative behav- 
ior may be an adaptation that is higlily related to cultural characteristics. 



Aspects of some ciUtuies may motivate individuals to liide manifestations of 
distiess that could be deemed inappropiiate, wliich could result m covert 
beliavioral expressions of distiess such as dissociation. 

Physical abuse, sexual abuse, and combined abuse e:^enences were 
associated with elevated levels of total dissociation and dissociation 
subtypes. These findings rephcate those of previous studies (Chu cfc Dill, 
1990; Kirby et al., 1993). However, tlie effects of physical abuse and com- 
bmed sexual and physical abuse on amnesia were not significant for tiie 
sample. Levels of state and tiait anxiety were not significantiy associated 
among participants who reported sexual abuse; however, both forms of 
anxiety were significantiy related to reports of physical abuse and to reports 
of botli physical and sexual abuse . Amnesia seems to play a ciiicial role in 
tire associations between dissociation and psychological symptoms. Disso- 
ciative amnesia was significantiy related to sexual abuse but not to physical 
abuse or sexual and physical abuse. This may reflect the fact that reduced 
memory fimctioiis generally result in anxiolytic effects (Bannerman et al., 
2004). Anxiety may be converted to or e:^ressed as symptoms of dissocia- 
tion, particularly amnesia, among sexuaUy abused participants. On the 
contiary, the finding that forms of dissociation were not coiielated with 
psychological symptoms for participants who reported sexual abuse or both 
sexual and physical abuse is somewliat unusual and may refiect tire limita- 
tions of tire canonical correlation analyses. Although women reported more 
symptoms of depression and of state and trait anxiety, subtypes of dissociation 
were unrelated to gender. Similar' findmgs have been reported m a large 
community sample in which men and women did not differ m dissociative 
symptomatology (Spitzer et al., 2003). 

Depression and state-tiait anxiety were Itiglily correlated witii all 
forms of dissociation m the nonabused and physically abused participant 
gioups. These findings are consistent with data fiom previous studies that 
report stiong connections among dissociative depersonalization, anxiety, 
and depression (Lambert, Senior, FewtieU, Philtips, & David, 2001; Simeon, 
Riggio-Rosen, Guralnik, Knutelska, & Nelson, 2003). Absorption also 
appears to be related to anxiety and depression (Levin & Spei, 2003; 
Wolfiadt, 1997; Wolfiadt & Meyer, 1998). Because dissociation may be used 
instiTimentally to cope witii negative affect (e.g., Butier et al., 1996), such 
interrelations are expected. Absorption and dereahzation/depersonalization 
were tire forms of dissociation most closely Hnked to elevations m depres- 
sion and anxiety. 

The results mdicate that relations between symptoms varied according 
to the type of abuse reported by participants. Among participants who 
reported sexual abuse or both sexual and physical abuse, subtypes of 
dissociation were not significantly coiielated with the depression or the 
state-trait anxiety variable set. Among participants who were sexually 
abused, canomcal correlations within sets for depression, tiait anxiety. 



absorption, amnesia, and derealization/depersonalization weie liigh, 
whereas state-tiait anxiety levels were less related to dissociative symp- 
toms. Participants who leported both physical and sexual abuse had pat- 
terns of associations that were similar to tliose of the group who leported 
only sexual abuse, except that dissociative amnesia was less related to the 
counteipart variable set. State and trait anxiety were liighly coirelated with 
dissociative symptoms for participants who e:^enenced both physical and 
sexual abuse. 

The curient data suggest tliat individuals who experience cliildliood 
sexual abuse may sustain a different trajectory of dissociative symptomatol- 
ogy than victims of physical abuse or persons vvitliout histories of abuse. In 
the curxent sample, sexual abuse was strongly related to depression and 
dissociation, but dissociation was less linked to anxiety symptoms in survi- 
vors of sexual abuse tlian in tliose who experienced physical abuse or no 
abuse. Amnesia was not connected to depiession and state-tiait anxiety 
symptoms for participants who reported both sexual abuse and physical 
abuse. Psychologists have noted tliat mteipersonal traumas such as abuse 
compiise overwhelming e:q)eriences (e.g., Schore, 2003). Whereas physical 
abuse, though damaging, may be interpreted as culturally normative, sexual 
abuse rs a clearer violation of tlie roles and responsibrlities adults have 
toward children. Prior research indicates that sexual abuse may be more 
related to shame than other forms of abuse, and such an association is 
likely to reflect a deep and subconscious process of emotional coping. This 
finding, together witli tlie few prior studres on drfferences in emotional 
responses according to abuse subtype, provides a starting point for fatiire 
research m tiiis area. Every victim of abuse is impacted by the specrfic 
circumstances of tire abuse, unrque intiapersonal characteristics, and the 
quality of tire posttiaumatic environment. However, tire cmrent stiidy adds 
to others that suggest that different forms of abuse may produce somewhat 
pedictable reactions. Understanding the cognitive and emotional styles of 
people who have different abuse experiences rs an rmportant part of psy- 
chotiierapy witii vrctims of abuse and can mform future tiieoretical, chnical, 
and research endeavors. 

The present study has several Irmitations. Particrpants were fairly 
homogenous with respect to age, and all were university students who 
self-selected as participants in tire study. Participants included approxi- 
mately twice as many men as women, which may have impacted the 
results. The study only used two questions to ascertarn abuse experi- 
ences, and these questrons were not part of a published measure. 
The study did not gather mformation regardrng the severity, duration, or 
age of onset of abuse. In addition, the specific language used to query 
for abuse may have influenced responses (e.g., Wyatt <fc Peters, 1986). 
Assocrations among abuse subtypes and psychologrcal symptoms were only 
evaluated for sexual and physical abuse. Research indicates, however, that 



emotional abuse may be more strongly related to negative outcomes 
than other forms of abuse (e.g., Kent, Waller, & Dagnan, 1999; Teicher, 
Samson, Polcan, & McGreeneiy, 2006). Therefore, fliture research that 
compares abuse subtypes should include assessment of emotional 
abuse. 

Like most studies of mterpersonal tramna, the present study is also 
limited by its use of retrospective self-reports to assess cliildliood abuse. 
Associations among tramna, memory, and symptoms pose challenges for 
the mteipietation of cross-sectional research. The sample mcluded relatively 
few people who reported sexual abuse or botli sexual and physical abuse. 
Because abuse is often not reported or underrepoited (e.g., Wyatt & Peteis, 
1986), the sample may have contained participants who were abused but 
who did not disclose abuse. In addition, the procedme assessed sexual 
abuse prior to age 16. Rates might have been higher liad abuse experiences 
after age 16 been queued. Finally, the research data were collected using 
self-administered instruments. It is possible that a face-to- face interview proce- 
dure might liave provided participants withmoie comfort for disclosing abuse. 
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